Background
Transpedicular cement augmentation has became a significant treatment for osteoporotic vertebral compression fractures with the evident effect of pain-relief. However, height restoration and kyphosis correction of the spinal column following transpedicular cement augmentation are not satisfying. SpineJack, one of intravertebral reduction devices, has been proved to has better height restoration and kyphosis correction in a cadaveric study. It also has been reported to has good outcomes for treating spine trauma. However, for treating osteoporotic vertebral compression in the elderly, the role of SpineJack is still unknown. This clinical study was conducted to compare the radiological and clinical outcomes between transpedicular cement augmentation with/without SpineJack for osteoporotic vertebral compression fracture in the elderly.
Materials and Methods
75 patients with osteoporotic vertebral compression were included and treated with transpedicular cement augmentation with/without SpineJack during Sep. 2013-May. 2015. The radiological outcomes, including the anterior, central, posterior body height, and kyphotic angle, were measured on flexion/extension lateral lumbar X-ray at the time points of pre-operatively, post-operatively 1 week, 3 month, 6 month, and 1 year. The clinical outcomes, including VAS for pain, SF-36, complications were recorded by reviewing the charts retrospectively. The incidences of adjacent and non-adjacent fracture in both groups were also recorded.
Results
36 patients was treated with SpineJack and 39 without SpineJack (Vertebroplasty group). The age, bone marrow density, body mass index, sex ratio, fracture level, the use of steroid and anti-osteoporosis medication were comparable in two groups (p > 0.05). The pre/post-VAS for pain, SF-36, or complication was similar in two groups(p > 0.05). The incidences of adjacent and non-adjacent fracture were also comparable in both group (p > 0.05). The restoration of anterior/middle body height and kyphotic angle in SpineJack group were significantly better than that in Vertebroplaty group at post-op 1 week, 3m, 6m, and one year (p > 0.05). The restorations maintained at least for 1 year in SpineJack group (p > 0.05), while the restorations in Vertebroplasty groups only maintained for 3 months.
Conclusion
Based on this study, height restoration and kyphosis correction were significantly better in the SpineJack group at least for one year for treating osteoporotic compression fractures in the elderly.
